Perfusion lung scans vs pulmonary angiography in evaluation of suspected primary pulmonary hypertension.
A retrospective review of 15 patients with angiographically- or biopsy-documented primary pulmonary hypertension was performed to assess the value of pulmonary perfusion scanning in noninvasively differentiating these patients from those with potentially operable, chronic (large-vessel) thromboembolic pulmonary hypertension. None of the 15 patients with primary pulmonary hypertension demonstrated a segmental or larger perfusion defect whereas such defects have been uniformly present in previous reports of patients with large-vessel thromboembolic pulmonary hypertension. While perfusion scans in primary pulmonary hypertension may show certain abnormalities, the presence of segmental or larger perfusion defects should suggest the diagnosis of potentially correctable, large-vessel thromboembolic pulmonary hypertension rather than small-vessel, obliterative (primary, idiopathic) pulmonary hypertension.